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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:
Estimated average burden

FORM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES _ SECUSEONLY _
07043832 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering E] check it this is an amendment and name has changed. and indicate change.)

.|:iling Ilmlc.r {Check box(es) (hal apply): {7] Rule 304 [ Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE //
Type of Filing: Z] New Filing [] Amendment

&

/Qv/ R,

A, BASIC IDENTIFICATION DATA /F{‘_(‘FWH T “’ “/ "
1. Enter the information requested abouwt the issuer
Name of Issuer  ( [] check it this is an amendment and name has changed, and indicaie change.) &\—' 'ﬂ D AN /
BOWMAN RANGER LLC 4'“ ,"Ss
Address of Executive Ollices (Number and Street. City. State, Zip Cade) Telephong, %thcr bmluy’rm Code)
7027 U.S. HIGHWAY 19 NORTH, SUITE 280, NEW PORT RICHEY, FL 34652 727-859- 9340\&
Address of Principal Business Operations (Number and Street. City. State. Zip Code) Telephone Numbcr\‘fll uding Arca Code)
(ir ditierent trom LExecutive Oftices)

Bricet Description of Business E S SED

REAL ESTATE INVESTMENT AND DEVELOPMENT ‘E
- FEB1 3

Type of Business Organization
E] carporation [ limited partnership, already formed other (please specily)

I:l husiness trusi I:] limited partnership. to be formed FLORIDA LIMITED LIABILITY cm_

Manth Ycar
Actual or Lstimated Date of Incorporation or Organization: [ [ 7] T8l [AAcwal [] Lstimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (B

GENERAL INSTRUCTIONS

Federal:

Who Muse File: Al issuers making an oftering of securities in reliance on an exemption under Regulation I or Section 4(6). 17 CFR 230,500 et seq or 15 US.C
Tdi6).

When To File: A notice must be (iled no later than 15 days after the first sale of sceurities in the offering. A notice is deemed filed with the U.S. Securities
and LExchange Commission (SEC) on the cardier of the date it is received by the SEC at the address given below or if received at that address afler the date on
which it is due. on the ding it was mailed by United States regisiered or certiticd mail 1o that address.

Wicre To File: U8, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington. D.C. 20549,

Copies Required: Eive {3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Reguired: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thetetn, the information reguested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nol be liled with the 313C.

Filing Fee: There 1s no federal filing fee,

Ntate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOL and that have adopted this form. Issuers relyving on ULOE must file a separate notice with the Securitics Administrator in each state where salcs
are to be. or have been made, Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in (he proper amount shall
accompany this form. ‘This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fite notice in the appropriate states will not resuit in a toss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Pers_ons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form disptays a currently valid OMB control number. 1 of 9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e LEach promoter of the issuer, if the issuer has been organized within the past five vears:
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  LEach exccutive officer und director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E| Promoter @ Beneficial Owner Ej Executive Officer D Director |:| General and/or
Managing Partoer

Full Nume (Last name first. if individual)

ADAMS, THOMAS J.

Rusiness or Residence Address  (Number and Street. City. State. Zip Code)

7027 U.5. HIGHWAY 19 NORTH, SUITE 280, NEW PORT RICHEY, FL 34652

Check Box{es} that Apply: k7 Promoter Z] Beneticial Owner Executive Officer [[]  Director [] Cicneral andfor
Managing Partner

Full Name (Last name first, it individual)
BAGNALL, CLIFFORD F.
Business or Residence Address  (Number and Strect, City, State. Zip Code)

7027 U.S. HIGHWAY 19 NORTH, SUITE 280, NEW PORT RICHEY, FL 34652

Check Box(es) that Apply: /] Promoter [/ Beneficial Owner  [£] Exeeutive Otficer  [[] Director [[] General and/or
Managmg Partoer

Full Namc {Last name first, if individoal)

FAHEY, JOHN P.

Business or Residence Address  (Number and Street. City, State. Zip Code)
7027 U.S. HIGHWAY 19 NORTH, SUITE 280, NEW PORT RICHEY, FL 34652

Check Boxtes) that Apply: [J Promoter [] Beneficial Owner [__'] Executive Officer  [] Director [ General and/or
Manuging Partner

Full Name (Last name first. il individual)

Rusiness or Residence Address  (Number and Street, City, State. Zip Code)

Cheek Box(es) that Apply: [ Promoter D Beneficial Owner  [7] Executive Officer  [[] Director ] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Suate. Zip Code)

Check Box{es} that Apply: [:| Promoter [] Beneficial Owner D Exeeutive Officer  [[] Director [J General and/or
Managing Partner

Foll Name (Last name {irst i individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply: D Promoter [J Beneficial Owner [J Execative Officer [ Director [0 General and/or
Managing Partner

Full Name {Luast name tirst. if individoal)

Business or Residence Address  (Number and Street. City, State, Zip Code)

({Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issucr sold. or does the issucr intend to sell, to non-aceredited investors in this offering? .o
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ...

Docs the offering permit joint ownership of @ single URit? .ot

Enter the information requested for cach person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the olfering.
Ia person 1o be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a stale
or states. list the name of the broker or dealer. [T more than tive (5) persons to be listed are associated persons of such
a hroker or dealer. vou may set forth the information tor that broker or dealer only.

Yes No
L
§ 15,000.00

Yes No
O

[Full Name (Last name first, if individual)
NOT APPLICABLE

Business or Residence Address (Number and Street. City. State. Zip Codc)

Name ol Associated Broker or Dealer

States in Which Person Listed Mas Solicited or Tntends to Solicit Purchasers

(Cheek AL States™ or check Individual STIEESEY v et eeee e eeer e e ee et e emeee s eeeee st eeemree e eeeeeen s [ AN States
(1]
MT NI OH PA
WV [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City. State, Zip Code)

Name of Associated Broker or Dealer

States i Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Cheek “All States™ or check individual STES) cn e ] AL SLALES
(1]
MO
PA
WY PR

Full Name (l.ast name (irst, it individual)

RBusiness or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascers
(Cheek Al States™ or check INIVIGUAL SLALES) ...oiveieiieceeee e e er e er e e st aranesere st aresesnraes [] Al States
CA [Hr]
(. ] ME
PA
UT ] PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the apgregale offering price of sccuritics included in this offering and the total amount alrcady
sold. Enter *07 if the answer is "none™ or “zero,” ['the transaction is an exchange offering. check
this box []and indicate in the calumns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already

Type of Security Offering Price Sold

DIEBIL oottt e e et ettt nrasene At aA R neeteaen sheat et e R e nat e et e atentane b 0.00 s 0.00

Liquity $ 0.00 s 000

] Common [ ] Preferred

, . N : 0.00 0.00
Convertible Securities (inClugding WaFFANLS) c..ove et eea s seeess e eeeeenees B0 $

Partnership Interests ........... ORI, S L £ s 0.60

()lhu.r(\puuf\ LLC MEMBERSHIP‘NTFHESTS st $_000:000.00

§ 100,000.00

¢ 500,000.00

$ 100,000.00

Answer also in Appendix. Column 3,30 filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dolfar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter =07 il answer is “none™ or “zero.”

Number
Investors

ACCTCILEA INIVESLOTS .oovvviies et reesss seacssstssssss s st eeststeeseane e nessmeseereseesseenssrnrree )

Aggregate
Daollar Amount
ot Purchases

5 100,000.00

INON=ACETEAILEA ENVESLOTS ovioivivosseesititee oo ees et s esseeeeeee st eeeeas e seee et eeeems e eeraenteeeemssssarmeeeserenene 0

¢ 0.00

Total (Tor filings under Rule S04 0nl¥) oot et 1

$ 100,000.00

Answer also in Appendix, Column 4. if filing undcr ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securilics
sold by the issuer, to date, in ofierings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this oftering.  Classily securities by type listed in Part C — Question 1,

Type of

Dollar Amount

Type of Offering Security Sold
RUTE S0 .o s et NONE $_0.00
Regulation A . S [©.) | s 0.00
Rutc 504 . (NONE OTHER THAN WHAT IS SPECIED ABOVE) NONE 5_0.00

a. Turnish a statement of all expenses in connection with the issuance and distribution of the

securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer,

The information may be given as subject (o future contingencies. 1f the amount of an expenditure is

not known, furnish an estimate and cheek the box 1o the leit of the estimate.
Printing and ENZraving COSIS ..ot oo eee et v e et et eeeeee e eee et e even s ses st se et sasr s oon 1 s 0.00
TLBT FRUS ottt ee e et et e ees et et e eeee v es et eneeet et oot eeen 7 % 5.000.00
ACCOUNTING FEES (it eeer e eeene e e eereone s_5.000.00
EREINCERING FEES 1ttt ettt e ee e e eeeemee et eeeeeees s sesens et assesre et ansesans $_5,000.00
Sules Commissions (specily finders” fees separatelvy .. O s 0.00
Other prt.n\us (identifyy ADMINISTRATIVE EXPENSES..QE.QQM?ANX ........................................... 4 $_5000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Pant C — Question |
and total expenses turnished in response to Part C — Question 4.a. This difference is the adjusted gross 480.000.00

5. Indicate below the amount o' the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for anv purpose is not known. furnish an cstimate and
cheek the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response o Part C — Question 4.b above.

Payments o

Officers,
Directors, & Payments to
Afitliates Others

Salaries and lees ...

-0Os mE
.0Os s

Purchase. rental or leasing and installation of machinery
Construction or leasing of plant buildings and 1aCilIIES ....ooriivii i s s

Acquisition ot other husinesses {including the value of securitics invelved in this
oftering that may he used in exchange for the assets or secuaritics of another

ISSUCT PUTSEANE L0 @ MCTRCT) woonetieeneiieitseemis et et st s rssessess L] 9 Os

Repayment of indehledness oo | ] B Os -
WOrKIng Capital et sereiennnes ] $_480.000.00
Other (specitv): % %

....... 0Os 0s

Column TOIIS Lo s st ssenres | D 0.00 13 480,000.00
Total Payments Listed (column tolals ZBAEd) ..ot v eeee vt st eeeeeasss e 0 5.%
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer 1o furnish 1o the U.S. Securities and FExchange Commission, upon writlen request ol iLs stalf,
the information furnished by the issuer to any non-accredite ﬁcstor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sighqgtu Date
BOWMAN RANGER LLC T o5 N | -5 - D7
Name of Signer (I’rint or Type} (Title of Sig i

mmﬁ@ j’ Qdams MANAGING MEMBER

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE I

I. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS 00 SBER TUIEY Lo et s st R b b et e bbb s b e I} X

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to turnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information furnished by the
issuer to ofierees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Unifurm
limited Offering Exemption (ULOE) of the state in which this notice is liled and understands that the issuer claiming the availabiliy
of this exemption has the burden of ¢stablishing that these conditions have been satisticd.

The issuet has read this notification and knows the contents to be true and has duly caused this notice 10 e signed on its behal by the undersigned
duly autherized person.

Date

/ l/BJ’Oj

Issuer (PPrint or Type)

BOWMAN RANGER LLC

Name (P'rint or Type)

/IVDM% j , Qdﬂm3 MANAGIG MEMBER

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
> must be manually signed.  Any copies not manually signed must be photocopies ol the manually signed copy or bear Lyped or printed
signatures.
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NOT APPLICABLE

APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

-
3

Type of security
and aggregate
offering price
offered in state
{Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Misqualification
under State ULLOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

1

AK

i i
| 1l
l .
\ |
‘ !
13 .

AZ

[R——

AR

;
L

CA

CoO

1l

]
|
L.
[ ]
!

U0

|

J

]
" [
m ] —
. | Lt
N L
wll gL [
cvi C ] |
LA [—| r—;
vel [
vo [ ] L
Mal |
m ] C
|l L
" |




APPENDIX

I~

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

q
2

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2}

5
Disqualification
under State ULLOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem I)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

[
| :
l_ H

NE

]

NV

|

NH

i,._....
f

NJ

NM

T

NY

NC

LI

]
N

] |

ND ||

1

OH

OK

18

OR

PA

Rl

SC

SD

™

X

ur

VT

il

VA

1

WA

LAY

Wi

I
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APPENDIX

t~2

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disquatification
under State ULOE
(if yes. atiach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR |l [
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